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) BEFORE THE

(Caption of C_se) L, )* PUBLIC SERVICE COMMISSION

Example:ApplicallonforaClassC_Certifioate_m , _ OF SOUTH CAROLINA
Joha DOe dba Doe's Limo : ....

:rs sroRTA ONCOVErS ET
/g//) .........

I

_-_ _c ...... ..........) i f _fis js y0ttr _st t_no filing m3 applica_on with _ae PSC, you wJ3l _ot
1row a Doc_t _umber. The Coatmission wBI sssign o_e to you. If yoU

) _l_dl_ _al_-

(Please type or print)

AddresS: __C_."C. GU.W%. _&'_.)t ........ Fax:. _//'_

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of ple_dh _s or other _ap_.
requiredby law. % form is required for _o by the hblio Sertt_e Commiaio_ of Sonth Cm-ollna for the plli_Seof docketing and must

be fill_d outCompletely. , , "q
I NATURE OF ACTION (Check all that apply)

[] Application - Class MA Restricted

[] Application. _lass C Taxi

'_ Applie.ation - Class C Charter

[] Application - Class C Charter'BuS

[] Application - Class C Non-Fmaergenb-y

[] Applioatlon- Chss C Stretcher Van

[] Applioa_on- Class E Household Goods

[] Applloation- Class E Hazardous Waste

[] Application

[] Request for Extenslon to Comply with Order

Request for Order Granting Authority to O_in a Certificate
[] of Public Coavenie_c_ and _qee_sslty to be Refcinded

[] Request for Cancellation of Certificate

[] Request for Suspension

I_' Request for Reinstatement

NOV_ 6 7017

la .

'_ RequestforNameChangeonCer_cate

P,equcsttoAmend goope of Authority

Request to Amen d Tariff(t'Me inoreas_, ere.)

Request to Amend Passenger Limii

RequeSt

[] _t

[] La_-Filed Exh'bit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Return to petition

[] om_.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896_5100 Fax: (803) 896-5199

CLASS C - CHARTER

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECF_SITY FOR

O] ____CLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in ac_ordanc_ with the provision

of S.C. Code Ann., § 58-7_2-10, et sexI. (1970"), and _endments thereto..

l. Name undex which bmincss is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

" Stre_ Address of Applicam

Mailing Addre_ 6f_pplicaut (if different from street addre$s)

Phone Fax

• " " Email Address

,2. It'the Applicant is an LLC or a corporation, a copy ofthe Certifioat6 ofi3xistance from the South Carolina

S0crotary of State and the Articles of incorporation must be attaeheM. (If incorporated outside of SC, attach South

Carolina Secretary of Stare "Foreign Corporation" Certifioate.)

3. Select Entity Type: (Check one)

[] individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

'_ Corporation - List names and addresses of two principal officers.

....... ............. ....................

lof9



, , ,_ N .._ t. I J 1! I I I I I111_ .11

Applicant is financially able to fumiah the ,re,trices as spvoified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Tinm Application is Filed:

Month 1_ Year --_'_122_

Cash
/

Receivables

Real Estate

Buildings and .Equipment (NeO ._ ......

Motor Vehicles (NeO

Garag_ Equipment (Net) l '_,._ 7,b_

Machinery and Tools (Net) _] _
, , , ,,,,,,

Supplies on Hand

Prepaids and _ Assets

Total Assets*

.Liabilities and Eouitv:
, , ,,,. ,., , ,

Accounts Payable

Notes Payable

MortgagesPayabie
,, ,,,,,,, ,

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

_o,o(_. ,......

euoc,/G.

kJo_

Capitalstock
,,, , . ,, ,

R_t,MnedEarnings

Total Equity

Total Liabilities and Equity*

' * Total Assets = Total Liabilities and Equity
2 of 9



PROPOSED RATES AND CHARGES FOR SERVICE

Pr_osed Rates and Charges (List onJ,y._taximum charges per mi/¢ Ortrlp, and/or hourly rate):

Rc_ue_md Scone of Authori_: Check all counties,_ which you are requesting perm_ion to operate.

You will only be allowed to.operate in those counties checked below. You may request "Statewide"

authority ifyou imend to operate in all counties in South Carolina.

[] AbbeviUo [] Cherokee [] Florence [] Leo [] Saluda

[] Aik_ [] ch_ [] 6_o_tow. [] _ [] sp_b_

[] B_w_ll [] D-_o. [] _o_ [] N:ewberry [] York

[] Berkeley [] Doroh_tat [] Kerslmw [] Orangeburg [] Statewido

[] Calhoun [] F_Igofield [] Lancaster . [] P[cko_

[-] Charleston [] ralrfield []Laur_ns E] me.and

3 of 9



III , ,I, I I I I_ I [ | | 1111 _ [[

DES_ON OF EQUEPM_NT

You are not required to own a vehicle to file an appficafion. However, pdor'to being issued a certificate by ORS,

you will be required to have obtained a vehiolo.

MaximumNumber of Passonggrs Vehicle is Equi'mmd to Carry: (The number of passengers a vehicle is equipped

to carry is based on tbe number of_ in the vehielo, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

[] g-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
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 NSV  , -QUOT 
1"hlsfern MUST m_ ¢_MP_'rgn AmD SlGm_ by an AUTH0_nr_n 1NSUItAt_Z CO_IP_ _A_

•Theinmueme quo_mustbe eomp_e_ _tng'eur_t insmm_ _nltm_ At th_di_n_e of_be Ceexmassio_ a'eopy ofeunent
insurat_e poplin may bemqulred. Do netpmvlde a copy ofin_mmncepolicies un_s _luested- You wln notbe_otuked to
_inmmmce umll 3qmr_ has been aplxeveda_ an ot_kfhas been imuedby the_PS_ "I31_.IS O_Y A _

Thefonowiuginsunmeequ_e i__m_.

Liabil_'y/nsunm_ $ _ L,_;_'___ 3

The above quoted._ is f_ a tmn of _0o

IWmlm_m Limi_ - Imtnu_ Omit.

1-7 Pass_ers* $_

Add_s of App_ant

Oaoted: tSeeBelew_

* _-- Number of _ in the vehicle_
" induding&edriveessembelt .

- Name ot-I]Is_mncO Come, my "

• i am fmniliar wlth the Comm_cm, s Rules and Regulat_us wlating to insurm_ _luimme_ and the _ _

_outh _amlina_ of_ so do business in Soufl_ _m "l_a. _.

" "D'd_ A_horiz_ Insurance Company _s Sigumm¢

If you wish to self-insure _er motor _ f_ liabillty and pmpe_ damage, you nmst _ _ S-C _
Aen. _Se_tioes 56-9450 and 58-23-910. l_e_ more _ c_t V'_kie Cokef with the _ of Motor

Vehicles at (803) 896-8457.

ffyou wish to al_ply _s a seff-inmxed fur wmlv_s c0m_ce covet'age in South Carolina you may do so with
_e South Carolina Wodm_ Ccmpmmtkm Cemndsslee (W¢_) l_ovided that yoe will be able to: 1) post a sunny
bond _ lemur-of-credit with d_e WCC for a minimam of $500,000, 2) egme to pay a y_ ___ _d

3) agree _o pay aa autmal a_emneat to the South Carolina Se_ Injut7 Fund- y_ moxv _t_ti_ ¢vnt_t _e

WCC Sdf-Inmne_ Diviskm at (803) 737-5712 or on _e web at www._.s_.us/_e.l f-inmn'anc¢
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Apr_ _, 2012

Compmry N_ H_oHa _ & JAvea'y
Propo_e_ ]_veDw_05/01/2012 to 05/01/2013

LIMITS OF LIAELYrY:
L/_mty $I_00,000 U_m_ed Mo_t 25150
P_P N/A "f..._deri_m_ Mo/vrist 251.50

LIA_XlX.'/T :P,A't'B
VeHde Type Per Unit l_e No of U_l_

Sedan $1,943 1

FI_S'iCAL D.AMa.¢_

Co11_'oa_
V_icle Actual Ca_ VaI_

1 .$8,9O0

Te,n'orism

Pate

0.05

]Prel_iJ+m

$1,943

$

$
$

$1,943

$1,000
. $1,000

$445"
$
$
$

$
$445

$0

$ 2,388

LIABILtTYp_

PHYSICAL DAMAGE PREMIUM

_I"OTALAUTO I'REMIUM

• Limits'
Tenofism

GENERAL LtABILrI_ I'REMIUM

P_.ymev_Opfi0n,_:DowaPayaxe_ $59&00 PIES8 ]nslallm_f $224.00

Tlumkyou agein for _ _ f_ yo_ in.._e need_ Please centares if yo_ should
Ju_veany questi_ _ the above quot_cv- We look f_ward to worki_ wi_. yO_L

Angc_ Kellman
YLJm_fl3/x_t
800 -782-8902 ext 3283

370We_ ParkAve., LO. Born9004, Lonf B,each lgY 11561 • 51G431-4441* 'www.limoin_x'_.ed/xe_com
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Exhibit FIL Willin_ and Abl0 (FW.A)

•Name of Applfvam

1, Ate there curr_tly any outsmadingjudgments against tho Applivant?

0 Yes No

If Yes, indicate natme ofjudgvraent(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, invluding safety regulations and governing for-hire m,

carrier operations in South South Carolina, and does Applicant agreo to oporato in compliance with these
statutes and regulations?

Yes 0 No

3. Is Applicant aware oftho Commission's insuranco requirements and the insuranoo premium costs associated
therowith?

Yes 0 No
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Exhibit on Driver O.ua]ifieafions

1. Applioant understauds that all drivers must be a minimum of 18 years of agv.

Yes O No

2. Applicant understands that a certified copy of the drivels three 0) yoar driving rcoord issued by the SC DMV
and such rooord from the DMV oftho stato in which the driver is or has boca domiciled for such period must
be maintained in the Applicant's businvss office.

Yes 0 No

3. Applieaat understands that a criminal history badcground chock from tho state where the driver currently lives
must be maintained in the Applicant's business office.

Yes 0 No

4. Applioant understands that all drivers operating a vehicle under a Class C Ccrtific, aIo must havo in

their possession when operating a charter vehicle, a valid driver's lic,¢ns_ issued by the SC DMV or the current
state of residence oftho driver.

Yes O No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are rvgistered, or wquired to be mgistcv:_l, as.sex 6ffondcrs with tho South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAKOL1NA

POST OFFICE DRAWr_ 11649

COLUMBIA, SOUTf_ CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-I0, et seq.(1976), and amcndmants thereto,

and iC103-100 fl_ough R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), _md l_g-400 through R_38-503 of the Department of Public Safety's Ru]_ and

Regulations for Motor Careers (Volume 23A, S.C. Code Ann., 1976) and mnendmvnts _cr_o, and hereby

promises compliance therewith.

Thv Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

aflhz_thatallstatvmcatscont._nvdinthe abovo applicationarvh-aoand _n'e_

- 10p"9_n(.g. " t,Owner,ctcJ

S AT Or

-_wom_ TO]s_FO__m _

No_-x_mic /Y/Y

Commission _xpires _] Commis_0oExpiresApn105,2022
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existencs

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MAGNOLIA CHAUFFEUR & LIVERY LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on October 24th, 2012,

with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33=44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great

Mark Hammc_a¢_Secretary of State


